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Division of Corporations A’f,“:

April 12, 2021 C@RRECTED
Please Allow For

CT CORP )
Same File Date

SUBJECT: 5 STAR HOME HEALTH SERVICES, LLC
Ref. Number; W21000048743

We have received your document for 5 STAR HOME HEALTH SERVICES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

On the Attachment Page for additional manager the address is not correct.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 421A00007464

www.sunbiz.org
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Articles of Conversion

FFor - . .
L : PRI P Y f,.._TE
“Qther Business Entity” FALL atis30p £l
Into

Florida Limited Liabilitv Company

The Articles ol Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, i‘lorida

Statutes.
The name of the ~Other Business LEntity™ immediately prior to the filing of the Articles of Conversion is:

5 Star Home Health Services, Inc.
{Enter Name of Other Bustness Entity)

Corporation

The ~Other Business Entitv™ is a
(Enter entity type, Example: corporation, limited partnership. general partership, common kaw or business trusi. ete.)

. . . . Flerida
I“irst organized. formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country}

August 5, 2004
on

(date of organization, formation or incorporation)

The name of the Florida Limited Liabilny Company as sct forth in the attached Articles of Organization

5 Star Home Health Services, LLC

{Enter Name of Florida Limied Liabiliy Company)

4. [ noi effective on the date of filing. enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than l)0 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

The plan of conversion has been approved in accordance with all applicable statutes.

0. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. .S,



Signed this 9 davof Aprl 2021

Signature of Authorized Representative of Limited Linbility Company:

Signature of Authorized Representative:
Printed Namgc:_Jefi Baker Tifld: VP, Secretary and Treasurer

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Printed NameSetl Baker

Signature: %M
O

Title: VP, Secratary and Treasurer

Signature:

Printed Name: Tide:

Signature:

Printed Name: Title:

Signature:

Printed Wame: Title:

Signaiure:

Prinied Name: Tithe

Signature: I ——

Printed Name: Tiele:

It Florida Curporation:
Signature of Chairman, Vice Chirman, Director, ur (OTicar,
If Dyizectors or Otficers have not heen selected, an Incorporatar must sign.

It Florida General Partrership or Limited Liability Parwnership:
Signature of one General Partner.

L Florida Limited Partoership or Limited Liability Fimited Partnership:
Signatures of ALL General Panners.

All others:
Stgnature of an authorized person,

Foees:

Articles of Conversion: $23.00
Fees for Florda Articies of Organization:  $125.00
Certified Copy: SO0 {Optionah

Cenificate of Status: 3300 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name eof the Limited Liability Company is:

5 Star Home Heatth Services, LLC
{Must contain the words “Limited Liability Company, “L.L.C.7or "LLECT)

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

8010 25th Court East P.O. Box 181569
Unit 103

Dallas, Texas 75218
Sarasota, Florida 34243

ARTICLF II1 - Registered Agent, Repistered Office, & Repistered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business enlity with an active Flarida registration.}

The name and the Florida street address of the registered agent are:

i
=
C T Corporatien System o5
I, a -
Name _" ¥ 5
1200 South Pine Island Road w2
Florida strect address (PO, Box NOT acceptable) Tl o
st ;‘ “)
Plantaticn - 33324 <
Il -
Cny Zip

Having been named as registered agent and (o aeeept service of process for the above stated linited
liability compamy at the place designated in His certificate. { hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of alf
stardes relating 1o the proper and complete performance of my duties, and Fam familicr with and
accept the obligations of my position as registered agent as provided for in Chaper 603, 1.5,

L
Sf"r% Scott White, Assistant Secrelary

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-

The nume and address ot each person authorized 1o manage and coatrol the Limited Liability

Compuny:

Title:

"AMBR” = Authorized Member

"MGR" = Manager
Manager

Manager

Manager

Manager

{Usc attachment if necessary)

ARTICLE V: Other provisions, it any,

Name and Address:

Timathy T. Beach

BO10 25th Coun East, Unit 103

Sarasota, Florida 34243

Stuart Christensen

8010 25th Court East, Unit 103

Sarasola, Florida 34243

Cassandra Beli

8010 25th Count East, Unit 103

Sarasola, Florida 342479

Byan Shultz I
801G 25th Court East. Unit 103

_‘3_{_}2(2[:1_ I_:_Iorl(Ja 34243

REQUIRED SIGNATURE:

T K A
P [

Signature of 4 member or an authorized representative of a member

This docoment is execuled in accordunce wish section 603 0203 (15 ¢b). Flonda Statules, | am aware tha
any fulse informatren submiticd in u duciment to the Depariment of State constituies 2 third depree felam

s provided for ins. 817,155 F 8

Jeff Baker

Typed or printed namce ol signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 500 Certiftcate of Status (Optional)

% 30L00 Certified Copy (Optional)

Jrs
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ATTACHMENT
TO ARTICLE TV = ADDITIONAL MANAGER

ADDENDUM

Title: Name and Address:
Manager

Kurt Lang

8010 25% Court East. Unit 103
Sarasola. Florida 34243
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[Attachment 1o 5 Star Hlome Health Services, LLC Articles of Organization)



